The syndrome described here is a combination of two congenital anomalies of the same leg, namely partial duplication of the foot or diplopodia and hypoplasia or aplasia of the tibia. The first report dates back to 1966 when Karchinov mentioned four cases and described one of them which is included in this account as Case 1. Diplopodia as an independent entity is much more rare than diplocheiria or duplication ofthe hand. Caseshavebeenpublished byCanale and Rizzo (1962) , Guerzoni and Lenzi (1963) and Gandolfi and Guerzoni (1964, 1965 (Fig. 3) . In the first stage of reconstruction the accessory foot was removed (Fig. 4) . At the second stage osteotomy of both fibulae was performed at the junction of upper and middle thirds, permitting alignment of each femur with the lower part of the fibula (Fig. 5) With these aids the child began to walk (Fig. 6 ).
Case 2-This girl aged eight presented with hypoplasia of the right tibia associated with bilateral diplopodia which had been treated by amputation of the accessory structures at the age of one month.
Clinically, the right leg was short and each end of the fibula was prominent beneath the skin (Fig. 7) . 12 ).
In the first stage of surgical treatment the accessory foot was amputated.
In the second stage the head of the fibula was carefully resected, a proximal tibio-fibular synostosis was created, and thefIbularhead was used forconstruction ofatibial malleolus (Fig. 13) .
Case 4-This girl aged eighteen months presented with hypoplasia of the left tibia and diplopodia. Clinically the left leg was 3 centimetres short ; the foot was inverted and there were eight toes (Fig. 14) . The radiograph showed hypoplasia of the tibia, the femur. The accessory foot had three toes and metatarsals and at least one tarsal bone (Fig.  15) .
At the first operative stage the accessory foot was amputated.
A new joint was then created between the distal end ofthe femur and the head ofthe fibula.
The displaced fibular head was mobilised through a lateral incision. The tendinous part of the biceps was preserved, together with an extended fascial strip to serve for insertion of the muscle and for the fashioning of an external collateral ligament of the "knee". Through an anteromedial incision the distal end of the femur was next exposed; (Fig. 18 ). The inverted foot had seven toes. There was hypertrichosis along the anterior aspect of the deformed leg. When walking her weight was borne on the lateral surface of the shortened leg and outer border of the foot. The radiograph showed a short trapezoid tibia and the fibula bowed outwards (Fig. 19) . The elements of an accessory foot were present, with two toes and metatarsals and with tarsal bones, the latter articulating independently with the deformed tibia in a medial notch (Fig. I 9) . Because reconstructive measures were quite impractical, the foot was amputated and a below-knee type of prosthesis fitted.
Case 6-This girl presented at the age of one and a half months with an absent left tibia and diplopodia. Clinically there was gross shortening of the leg. The foot had seven toes and was so adducted in relation to the fibula that the medial border was touching the inner side of the thigh (Fig. 20) . The radiograph showed absence of the tibia, a bowed fibula and a foot with seven metatarsals and toes (Fig. 21) . As a first stage the accessory foot was amputated. Reconstruction of the leg will be undertaken at the age of one year. 
